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WESTON SPER 

us EPA RECORDS CENTER REGION 5 ^ 
Region ^ 
Dat 

518979 
TOW 

SAFETY PLAN 

L 

A, Incident Description 

1. Location 2. Date ^ Y 

^Ulc.r . 
3. Type: Spill /7 Fire /T HW Site Other 

It. Status £>u\Ui^ : 

-h) /^rifltted' po^ Ay //g ^7^ n . j 
^ ^ . .—7 _ . . '.-T-^ 6, Background Review: Complete / •/ Partial Z^y 

If partial, why? 

7. Hazard Level: Hlqh / / Moderate Low /_/ Unknown / / 
Inhalation A/ Ingestion /~7 Contact External /~7 

8. Site'Plan/Sketch Attached Yes / / No 

9, Background Material attached Yes / / No 

B, Material Description 

1. Type: Liquid Solid Sludge Vapor/Gas 

2. Chemical Name/Class AI'EJcJfS^QAZts,, d fi}J> 
T 

3. Characteristics: Corrosive^/ Ignitable Volatile 

^ B'oIos.c,rAse„t £; 
it. Toxicity: TLV CQQQ IDLH 

5. Special Hazards ^O^hfXc^ 

'^Symptoms • 6. Acute ExposurdJSymptoms 

"tF ylt/'Qe I 

SMG:ss 
11/24/82 

RFW RSW-396-1182 

jsantori
Typewritten Text
931031



C. Site Description 

1. Size _ 

2. Surrounding Population 

3. Buildings/Homes / SkJAlh 
J, —.-a-,.-- -- f71— 7" 

Topography OjOn /> ' -?/> V/krh^ P£. ^•4?^ 
5. Receiving Waters 

6. Weather 

7. 

8. site fllstop ^wer^ f^CLth-hj lr>lpnvifj c 1QJI 

<..-f-g OHlKCfC^*>C^ ^ 

0, Personnel Protection 

1, Entry Level of Protective clothing : A 

2, If not B, why? 

!_J B ̂  C /_/ D /_/ 

3. Site Instrument Readings: 

% 02 % LEL 
Radioactivity HNU 
OVA Other Prapr^g^TO^ 7 

k. Was protective level up or downgraded: Yes / / No / / 
Up or Down graded to: A / / B / / C / / D / / 
Why ^ 

Actual Change: 

5, Respirator Protective Equipment: 

SCBA 
Gas Mask Canister Type 
Ultra Twin Cartridge Type 
Dust Mask 

6. Protective Clothing: 

Aoci\&> ^ '%pe({ 
-2-



• • 7. Field KDnltorIng Equipment and Materials: 

Dy^ /i4}i,rkjr- — 

t/Mgf-er- J 

, E. Decontamination Procedures 

1. Attach sketch showing Exclusion Zone, Contamination Reduction Zone, 
Support Zone and numerically labelled Decontamination Stations. 

2. For each^decontaml nation station note procedure and materials needed 

JI^OL JiQfiLStui. Cl3c 

F, General Information ^ 

1. Team members 

^tgijr.> f^ryO-u. rar^iOL^ . 

6{(<^exokv.^% 

N\ [ ICJB. Locij\ 

2, site Safety Coordinator __xde££-

G, Emergency Information 

1, Have 'nearby people been evacuated: Yes / / 
If yes ever how large an area 

No /57" 

2. First Aid Instruct1 

3, Sources of help 
Name Town 

Fire dcMllle^ 
Police tSiiWNUerPAr^ 
Ambulance 
Hospital //i&X\<loX ^efUvC^ 
Poison Information 
Airport 
HelIport 
Site Telephone 
Nearest Telephone 

-rmatlon^ , . 
Okarv. -MCTfeV-WjA-x'^^V. 

Phone Not II 
Yes 

dJ-76-'aH'3^ 
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I*. Emergency Telephone Numbers 

WESTON Hot Line 
WESTON NPO 

-P. B. Lederman - NPM 
S. M. Gertz - HSO 
Medical Emergency 
EPA - ERT Emergency 
Chemtrec 
Central Disease Control 
National Pesticide 
Medical Emergency 

215-52^-1925 or 1926 
215-^31-0797 or 079B or 692-3030 

 
 

513-^21-3063 (National Service) 
201-321-6660 
800-l42^*-9300 
'fCA-329-3311 (day) '•Olt-329-36M* (nigh 
800-8145-7633 

(Regional Service) 

(For HSO Use Only) 

Prepared by 
Date 

Approved by 
Date 

Reviewed and Comments 

Action Required? Yes / / No / / if yes, what action 

Followup carried out? Date 

S. 0. Signature Date 

-1)-

NON- RESPONSIVE




